2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060687 - Jan 31, 2001 8:00 am
1+ S tane Secretary of State
PAGE - TECH BEEPERS AND ELECTRONICS, INC. 01312001 90126 015 150,00
Principal Place of Business Mailing Address
2189 WEST 60TH ST. 2189 WEST 60TH ST.
SUITE 201 SUITE 20
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0600934 Applied For
| Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired (| feae-;esq Sfedci’tional
- - 6. Name and Address of Current Ragistered Agent. .~ - s e~ - - .7. Name and Address of New Ragistered Agent
Name
VINES, IDANIA
Sireet Address {P.Q. Box Number is Not Acceptable)
2189 WEST 60TH ST.
SUITE 201
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible " FILE NOW!I! FEE IS $150.00 ' I ‘
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trigﬁ'i:ndaggr:'r?gu“gsnc‘”9 0 fgj—gﬂol\ggsﬁe
{See criteria cn back) O Make Check Payable tc Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE I bf-}“r A A / [NES A change [ Addition
NAME VINES, IDANIA NAME
STREET ADDRESS | 7712 WEST 29TH ST. #201 STREET ADDRESS 19 E?o S (U 139 Rue
oS¢ | HIALEAM FL 33016 arsie | (NIAMI , Bl 33178
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
1, 25l At O o 1 N i 1111 3 - - - -~ - -=-=[]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TTLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2%p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is wrae-ard-aecyrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1he recelver or frustee empowered 10 execulehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an.a 4 ress wﬁ other like em) .
\ .

SIGNATURE:

Zolinss nes  -23-01 (305) 5509375

AW,
CFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)



